
 

Indiana Department of Transportation  Temporary ID # ____________

            EXPANSION PROJECT PROPOSAL FORM                 Date: ____________________

                                                                                                                                      District: __________________

   
 
THIS FORM MAY BE USED TO SUBMIT IDEAS FOR INCREASING CAPACITY ON EXISTING HIGHWAY OR FOR 
PROPOSING A NEW HIGHWAY FACILITY TO BE INCLUDED IN THE INDOT 2030 PLAN UPDATE.  
 
FACILITY INFORMATION 
 
Route # _________      Facility Type:    Interstate          US Hwy          State Road                          

Mobility Corridor Characteristic:        Statewide          Regional         Local 

Functional Classification: (Circle One)  Urban / Rural        Principal Arterial        Minor Arterial    

                                                                                                Major Collector           Minor Collector     

 NHS Route: (Circle One)  Yes / No              Traffic AADT ____________          AADT Year ____________ 

 

PROPOSED IMPROVEMENT INFORMATION  

Please attach maps of improvement area along with any supporting data or documents 

Improvement Type:   Added Travel Lanes   New Road Construction      New Interchange                  

                                     Median Construction   Interchange Modification  TSM  

Start Lanes_______    End Lanes________    Implementation Period ________________ 

Improvement Location Description: (Describe the termini points of the proposed improvement in reference to the nearest 
state, U.S., or Interstate Route) ________________________________________________________________________________ 
________________________________________________________________________________________ 

Plan Support: Does the proposed improvement support local, regional, and state comprehensive or land use plans? Please 
describe in detail. ____________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________ 

Environmental Issues: (Please list potential environmental impacts relative to the proposed improvement: EJ issues, 
residential/business location, increased noise/pollution, wetland, farmland impacts, Section 106 issues, and others) ___________ 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

Should the improvement be developed using Context Sensitive Solutions (CSS) that would deviate from 
the INDOT design manual? (Please describe) ____________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________ 

Cost Estimation: (Attach separate sheet of cost estimation calculation if needed) $   _____________________________ 
  

INDOT USE ONLY 



       PURPOSE & NEED INFORMATION 

Improvement Purpose (Check all that apply and a provide brief description of each purpose)  

 Safety Improvement: (List safety hazards and explain how the proposed improvement will address these hazards) 
___________________________________________________________________________________ 
___________________________________________________________________________________
___________________________________________________________________________________   

 Deficiency Correction: (List existing deficiencies: horizontal/vertical geometrics, substandard load limits, 
inadequate cross section, high maintenance costs and explain how the proposed improvement will address them. 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 

 Congestion Relief: (Describe existing and forecasted deficiencies, explain how the proposed improvement will 
address capacity needs)  __________________________________________________________________ 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________     

 Land Access/Connectivity Improvement: (Briefly describe how the proposed improvement will improve land 
access and enhance multimodal connectivity to airport , rail,  port facilities;  or mass transit service)______________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________
___________________________________________________________________________________ 

 Economic Development: (List current & projected land use  information and how the proposed improvement 
address anticipated needs) ________________________________________________________________ 
___________________________________________________________________________________
___________________________________________________________________________________ 

 Legislative Mandates: (Is there a Federal, State, or Local government mandate for the proposed improvement? 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

 Other: (Describe additional purpose, attach a separate sheet if needed) ______________________________ 
___________________________________________________________________________________ 

Project Purpose and Need Summary: (Please summarize the project purpose and need as listed above) _______________ 
__________________________________________________________________________________________  
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________  

 
Submitting Agency or Organization: _____________________________________________________________________________ 

Date Submitted: _____________________________________________________________________________________________ 
 


